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In disturbances involving smooth 
muscle spasm, optimal therapy controls 
both the psychic and somatic factors 
involved. Trasentine-Phenobarbital, 
with components having both peri- 
pheral and central action, obtains 
therapeutic effect in moderate dosage, 
without the side effects of belladonna 
on the heart, pupil or salivary glands. 

Trasentine-Phenobarbital has many 
indications in gastroenterology, gyne- 
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visceral spasm 


cology, urology, and also in radiology, 
where it is effective in controlling the 
symptoms of radiation sickness. 
Issued: Trasentine-Phenobarbital Tablets 
(yellow) containing 50 mg. Trasen- 
tine® (adiphenine) hydrochloride with 
20 mg. phenobarbital, in bottles of 
100 and 500. 

Trasentine Tablets (white) without 
phenobarbital, containing 75 mg., in 
bottles of 100 and 500. 
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Trasentine-Phenobarbital 


potent spasmolytic 


mild sedative 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 





EDITORIAL 


HEALTH PUBLICITY 
FREDERIC R. STEARNS, M.D., Editor 


Gr: at efforts have been made in recent years to enlighten the public 
on the necessity of early diagnosis and treatment of those ailments which 
are th’ main causes of death, which shorten the statistically predictable 
longevity and which may interfere with a socially or occupationally ad- 
justed life. Among these widely publicized diseases stand out carcinoma, 
hypertension, arteriosclerosis, heart diseases, diabetes mellitus, tuber- 
culosis. poliomyelitis, arthritis, and psychogenic or pychosomatic disorders. 
Many means and channels of publicity have been used: the press, the radio, 
movie picture theaters, the stage, fiction books, addresses by physicians 
and laymen, and—in some instances-—even the political scene as experienced 
in recent years in the controversy about federally planned medicine. 


There can be no doubt that a better understanding of danger signs and 
of the need of medical clarification on the part of the public will have pre- 
ventive values. The question, however, arises whether the methods employed 
are always judiciously chosen and whether they are in conformity with the 
good cause.* We have seen on the screen exhibitions of movie picture stars 
bringing the perils of cancer to the audience in a quite drastic way; we 
have read articles, written by laymen, in the daily newspapers and in lit- 
erary periodicals, on the risks of high blood pressure, on the epidemic 
spread of poliomyelitis, on the terribly increasing mortality rate due to 
heart disease after age 50, on the grim influence of our diet on the develop- 
ment of arteriosclerosis; we read about the ever increasing risks of dia- 
betes mellitus, of the life shortening weight of overweight; we live in an 
era of an upsurge of lay psychiatry which propagandizes the havoc caused 
by emotional disorders at all life periods from uterine existence to the 
ripe old age. We are inundated with a never-ending flood of news-releases 
in nonprofessional journals and with innumerable stories prepared by fea- 
ture writers on an infinite succession of rew drugs and “‘wonder drugs,”’ a 
deluge of healing devices which is in obvious disproportion to the discrim- 
inating acumen of the authors—while the public is taken in. 


One may be permitted to ask whether this impact of publicity is com- 
mensurate with the desired end and one may also inquire whether it may 


prompt untoward reactions which would be in discrepancy with the antici- 
pated results. 


While the principal aim of all these campaigns, as we assume, is ren- 
dering people conscious of possible health impairments, and furthering, 
thus, the purposes of preventive medicine, it should not be taken lightly 


* Alfred E. Cohn, M.D., Member Emeritus of the Rockefeller Institute for Medical Research, 
and Claire Lingg, state in their excellent book: ‘‘The Burden of Diseases in the United States” 
(Oxford University Press, New York, 1950, p. 8): “‘The fashion is to spread propaganda, some- 
times misleading or bordering on inaccuracy, in the interest of securing public or private 
funds in connection with specified diseases. The evidence is unfortunately out of focus. For 
responsible administrators this method of procedure is embarrassing. Shrill voices over- 
emphasize occurrences during a month or a year to the detriment of consistent orderliness in 
meeting reasonably the variegated problems and burdens of suffering.”’ 
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that a continuously spurred awareness of potential danger is alway fraught 
with anxiety, feelings of insecurity and presentiments of frustratio:is. Ney. 
rotic conflicts and escape mechanisms may be created artificially aid a pre. 
viously balanced personality may show signs of anxiety neurosis, « bsessiye 
hypochondriacal reaction, episodes of ‘‘ankedonia’’ or frank depression, or. 
on the contrary, escape reactions in escapades of carelessness. The statisti. 
cally evidenced figures of psychoneurotic cases which crowd the gener, 
practitioner’s office are certainly not decreasing by the propaga rdogenic 
cancerophobia which haunts most women past age 40, or the publicly dis 
seminated apparition of high blood pressure which are nightmares t 
middle aged men, or the factitiously magnified incidence rate of poliomy 
litis which torments parents of young children every summer. 


While it may sound heretic, we are of the opinion that the ever increa 
ing and not always well controlled publicity of the perils of the above me 
tioned, and many other, diseases, as well as the indiscriminate diffusion 
of “‘infallible’’ medicines, is very frequently out of proportion with the pr 
ventive or healing advantages. And more than that, it may cause, and no 
just occasionally, severe emotional disturbances. 


It would be wise if the organizations concerned with publicity of diseases 
such as cancer, heart disease, poliomyelitis, diabetes mellitus, etc. would 
proceed in taking into account the ‘rebound phenomena’ of their publicity. 
methods. It would be wise to omit a gruesome cancer publicity in the 
movie theaters; whoever has observed the immediate and the after-reactio 
in the emotional sphere of the audience will agree. It also would be com 
mon sense not to show in these theaters pictures of paralyzed poliomyelitis 
cases to the children who form always a considerable percentage of thal 
spectators. The radio propaganda should not indulge in a description d 
dangers and death rates of the diseases for the combating of which the an 
nouncer makes publicity. Stating the mere fact that because of the fre 
quency of these diseases financial support is needed, would be sufficient an 
would avoid hypochondriacal reactions. 


There are excellent lay writers who present the health conditions i 
various fields of medicine in a critical and controlled way. Unfortunatel 
they are in the minority. Lack of knowledge and the unconditioned drive t 
convey sensational news, may do a lot of harm in spite of good intentions. 


We strongly feel that a much more effective, much more adequate am 
much more penetrating enlightment of the public could be accomplished} 
the family physician who, in his sphere of influence, with both tact a 
energy, could insist on routine preventive check-ups without disturbing th 
emotional equilibrium of the persons and families whose professional 4 
viser he is. He is familiar with the hereditary, constitutional, occupation 
dispositional peculiarities of each individual seeking his advice, and he isi 
a better position than theaters, newspapers, literary magazines, ficti¢ 


books, radio or the political scene to employ preventive, diagnostic and the 
apeutic measures. 
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Review Notes on Endocrinology, I 
by E. A. HAUNZ,M.D., M.S. (Med.) 


Department of Internal Medicine, Grand Forks Clinic 
Grand Forks, North Dakota 


P. esent Status of ACTH 
and Cortisone 


In 1950 these hormones became 
enerall’ accessible to the average 
, yet their clinical ap- 
ication is still at the fundamental 
Hench and his colleagues 
we repeatedly stated that ‘‘the 
eof these hormones should be con- 
dered an investigative procedure, 
ota treatment,’’ in that they ‘‘pro- 
uce controlled remissions of several 
iseases, to be followed by more or 
ess controlled relapses.’’ Until more 
Miear-cut indications and contrain- 
ications are crystallized the aver- 
‘Bee practitioner displays sound judg- 
ent if he limits the use of ACTH 
d cortisone to those disease states 
which extensive precedent has 
Mstablished unequivocal value. In- 
ed their indiscriminate use in a 
ariety of conditions might be term- 
d meddlesome mischief fraught 
ith the danger or undesirable side 
fects or exacerbating diseases they 
ere intended to ameliorate. 


Choice of ACTH or Cortisone 
in the Individual Case 


Physiologically, it has been pointed 
t that no definite line of demar- 
ktion exists between the effects of 
e two hormones. However it is 
mpossible to measure the amount 
cortisone elaborated by the ad- 
tnal cortex in response to a given 
oe of ACTH. Furthermore the 
tter hormone is capable of stimu- 
ting all known functions of the 
drenal cortices of man, depending 
} degree upon the dosage and po- 
mcy of ACTH and the nature of 


the subject. While the action of ACTH 
is to stimulate the secretion of ad- 
renal corticosteroids with possible 
hypertrophy of the cortex, cortisone 
depresses secretion and may in ex- 
cessive amounts eventually lead to 
cortical atrophy. Obviously ACTH is 
effective only in patients with re- 
sponsive adrenal glands. If a patient 
presents evidences of unresponsive 
adrenals, cortis.ne would be the drug 
of choice. Subject to considerable 
variation it has been postulated that 
100 mg. of ACTH may be equiva- 
lent in therapeutic potency to 200 
mg. or more of cortisone. This state- 
ment must not be misconstrued to 
mean that such a quantity of corti- 
sone is secreted in response to 100 
mg. of ACTH. The net effect of 
adrenocortical stimulation by ACTH 
is the secretion of three general types 
of corticosteroids, namely, (1) com- 
pound F-like hormones (17 hydroxy- 
corticosterone-like steriods) (2) des- 
oxycorticosterone-like hormones and 
(3) adrenal androgens. 

In the absence of evidences of ad- 
renocortical insufficiency the current 
literature does not permit definite 
conclusions to indicate that either 
of these hormones is more effective 
therapeutically than the other. How- 
ever, the following distinct differ- 
ences in regard to methods of use 
should be emphasized: 

1. Cortisone is satisfactory in sin- 
gle daily injections and in some 
cases doses at 48 hour intervals 
are often adequate. (This is pri- 
marily because cortisone is ab- 
sorbed more slowly than 
ACTH). 
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2. Cortisone may be given orally, 
apparently with equal effective- 
ness. 

3. ACTH must be given 3 or 4 
times daily. 

4. Hypersensitivities are apt to 
occur from ACTH because it is 
a protein. 

. ACTH apparently induces 
greater production of adrenal 
cortical hormones in addition to 
compounds E and F, some of 
which may not be needed to ef- 
fect relief in a particular dis- 
ease state. 

. Prolonged cortisone therapy 
may depress adrenal function, 
while prolonged ACTH therapy 
may induce adrenal exhaustion. 

Since the two hormones in a broad 

sense possess an inverse relation- 
ship in terms of their effects on the 
adrenal cortex one might postulate 


that, when tapering off the dosage 
of either, the other might be uti- 
lized in small quantities as a sup- 
plement to restabilize the homeo- 
static mechanism of adrenocortical 
function. Apparently this has neith- 
er been attempted nor believed nec- 


essary to date. In effect, since 
ACTH tends to overstimulate the 
adrenal cortices, cortisone might be 
given in small doses when tapering 
off the former to fortify against an 
exhaustion phenomenon, while 
ACTH might be given to supple- 
ment tapering cortisone dosage in 
an attempt to ‘‘awaken’’ the resting 
adrenals. 


Therapeutic Limitations of ACTH 
and Cortisone 


There is growing awareness 
among reliable investigators that 
‘the total course and complications 
of many infections are not favor- 
ably influenced by cortisone and 
ACTH.”’ Moreover, these hormones 


may actually enhance certc in injec 
tions. 

In viral and pneumoccic 
nias the disease states 
masked by temporary re:ni 
while actual resolution of ti: 
is not accelerated. 

Active tuberculosis is 
affected by ACTH therapy. 
mone was given for six w 
full dosage to two patients. Despite 
a prompt fall in fever and virtual 
disappearance of cough and sp 
tum, increased pulmonary transl 
cence of the lesions on x-ray and 
the usual laboratory criteria signa’. 
ling a therapeutic effect, sputa were 
still positive after the treatment pe. 
riod. The observers concluded that 
there was (1) definite spread of the 
tuberculous process in one patient 
and (2) probably no improvement 
in the total condition of the other. 
It is perhaps significant in this re 
gard that ACTH effects reversal of 
positive tuberculin 
guinea pigs only during actual there 
apy, the positive reaction reappear: 
ing when the hormone is stopped. 

Streptococcal infections may be 
worsened by ACTH therapy. 

Preliminary reports of ACTH 
therapy in poliomyelitis (after the 
preparalytic phase) indicate that 
neither adverse nor favorable ef 
fects can be anticipated. 

The role of ACTH and cortisone 
in antibody formation is open t 
fervid speculation at the moment. 
These hormones possibly act by 
suppressing antibody formation 
which could account ‘‘for the pare 
doxical drop in temperature and ir § 
crease 
companying unrestrained multiplica- 
tion of bacteria in the tissues .. - 
This hypothesis derives from the 
disappearance of lymphocytes from 
peripheral blood and diminution 
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of lymphoid tissue in the 
body tozether with a decrease in 


‘Mamma globulin effected by ACTH 


‘isone administration. In a 
editorial on this subject, 
hoads cautions that ‘‘until these 
nterest. ig problems are nearer so- 
clinicians should beware of 
is ering these potent new 
o patients with infectious 
unless they are accom- 
vith vigorous antibiotic or 
hemotlerapeutic agents.”’ 
It is niost important to remember 
hat as » general rule therapeutic ef- 
ects oi ACTH and cortisone are 
emporary, causing a suppression 
ather than cure of various diseases. 
apid deterioration to the pre-treat- 
ent level is less often the exception 
han the rule. The therapeutic limi- 
ations of ACTH and cortisone de- 
‘Mend not only on the disease state 
being treated, but particularly on 
he stage of the disease when ther- 
apy is instituted. For example, 
“Bherapeutic response from these 
ormones in patients with rheumatic 
ever of long duration has been 
ather poor. The same may be said 
pf so-called ‘‘burned out’’ cases of 


is accompanied by other 
onditions such as _ hypertension, 
enal insufficiency, congestive fail- 
re, or diabetes mellitus the hor- 
ones must be given in guarded 
‘Mosage which again may limit the 
)@herapeutic result. 
Dosage of ACTH and Cortisone 
No simple plan can be formulated 
t present to serve as an infallible 
‘Bride to quantity and duration of 
Osage achieving the desired thera- 
beutic result in any given case. The 
iverse dosage schedules described 
ave one objective in common: to 
trive at the minimal maintenance 


113 


dose given for the shortest possible 
time which can effect the best clini- 
cal result. ACTH dosage is particu- 
larly difficult to predict because of 
individual variation in adrenal gland 
sensitivity to ACTH stimulation. 
However certain generalizations 
may be made as follows: 

1. Usually 10 mg. of ACTH four 
times daily is safe initially, al- 
though there are _ occasional 
cases of extreme sensitivity. 

. An initial daily dose of cortisone 
need not be less than 100 mg. 
(parenteral and oral prepara- 
tions being equally effective.) 

. Infants and young children re- 
quire a larger dose of ACTH 
per kilo of body weight than 
older children and adults. 

. In any and all cases the dosage 
of either hormone should be in- 
creased and decreased in step- 
wise fashion. 

5. Dosage in either direction 
should be determined primarily 
by (a) the overall clinical pic- 
ture of the patient, (b) the cir- 
culating eosinophil count (Thorn 
or Randolph Count), (c) the uric 
acid: creatinine ratio, (d) the 
electrolytic equilibrium of the 
patient, (e) the appearance of 
so-called ‘‘side reactions’’, (f) 
improvement in an_ elevated 
sedimentation rate. None of 
these criteria can be used singly 
as a foolproof guide to dosage. 
.A so-called ‘‘course’’ of ACTH 
or cortisone therapy is deter- 
mined individually by the ther- 
apeutic end-point, by the appear- 
ance of ‘‘side reactions,’’ or by 
previous experience reported in 
the literature. 

“Side Effects’ of 

ACTH and Cortisone 
The suggestion was made by 
Sprague et al. ‘‘that such terms as 
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TA 


BLE I 


UNDESIRABLE EFFECTS OF ACTH OR CORTISONE* 


“SIDE EFFECTS” 


Weight Loss or Nitrogen Loss 


Hypertension (Uncommon) 


Hypokalemic-Hypochloremic Alka- 
losis: (Muscle weakness, Hypoten- 
sion, exhaustion, paraesthesias) 


Hyperglycemia, glycosuria 
Mental changes 


| CORRECTIVE MEASURES (\THER 
|THAN REDUCTION OR CESSATION 9 
| 


HORMONE 


Low NaCl, High K Intake. })o not 
give mercurial diuretics vw ithout 
K therapy. 

High protein diet; 
orally. 


testos erone 


None 


Check E.C.G. for K deficiency. 
If present, give KCl, preferably 
orally, 1.0 gm. T.I.D. 


Insulin 
Sedation 





None 


*“‘Moon Face”’ 


Hirsutism 
Cutaneous striae 
Amenorrhea 
Loss of libido 
Acne (commoner from ACTH) 
‘Keratosis pilaris - 
~ Pigmentation of exposed parts of 
body. 


*More likely to occur in female than male, 


plex hormonal mechanisms. 


‘side effects’ or ‘toxic reactions’ not 
be applied to physiologic alterations 
induced by cortisone and ACTH 
which do not have favorable thera- 
peutic implications.’’ Most of the 
features of overstimulation of the 
adrenal cortex or cortisone overdos- 
age are reversible. The appearance 
of these undesirable effects (Table 
I) depends principally upon dosage 
and duration of therapy, although 
individual tolerance plays some 
role. The full blown picture of Cush- 
ing’s syndrome has been reported in 
several instances, but _ so-called 
“‘fragments”’ of Cushing’s syndrome 
are more commonly encountered. 
Mental changes’ secondary to 
ACTH and cortisone deserve special 
emphasis. Ominous’ changes in 
psyche may be presaged by marked 


None 
None 
None 
None 
None 
~ None 
None 











presumably because of their more com 


swings of mood, bad dreams, i 
creased psychomotor activity, i 
somnia, or severe depression. Som 
observers are of the opinion th 
frank psychoses cannot be induce 
by these hormones unless a predi§ 
position to these states already e 
ists, or unless such mental aber 
tion has been actually present “sul 
clinically.’’ A manic state should} 
suspicioned in the _ presence | 
marked exhilaration, faster thi 
ing, little need for sleep, and a pé 
sistent desire to walk off exce 
energy. Judicious planning of dosag 
coupled with meticulous observati 
may avoid side effects in gene 
and these serious mental changes 
particular. It is vitally important 
taper off dosage at the strateg 
time. 
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TABLE Il 
INDICATIONS FOR ACTH AND CORTISONE 
IN TERMS OF RESPONSE ANTICIPATED 





—~ EXCELLENT fl 
i ESPONSE | 


GOOD 
RESPONSE 


FAIR 
RESPONSE | 


POOR 
RESPONSE 





—_— 


Rheu) 
Rheui 


atoid Arthritis Burns 


Loeffler’s 
Syndrome 


1atoid Spondylitis 


Acute Rheumatic 


Fevei 


Addis 


Psoriatic 


n’s Disease Arthritis 


Acute Gouty 
Arthritis (with 
Colchicine) 


Panh) popituitarism 
Idiopathic Hypogly- 
cemia 


Exfoliative 
Dermatitis 


Acute Inflammatory 

Eye Diseases 

Allergies: Urticaria 

a. Asthma 

b. Serum sickness c i 
lytic Jaundice 


Exfoliative Dermatitis 


Acquired Hemo- 


Pemphigus Scleroderma 


Anorexia 
Nervosa 


Osteo- 
arthritis 


Nephrotic 
Syndrome 


Multiple 
Sclerosis 


Periarteritis 
Nodosa 


Pneumonia 


Lymphomas 
Dermatomyo- 
sitis Leukemias 
Multiple 
Myeloma See also ‘‘Con- 
traindications 
of ACTH and 
cortisone.’’) 


Ulcerative colitis 


Disseminated Lupus 
Erythematosus 


itis 
Indications for 

ACTH and Cortisone 
At the present level of thinking 
among qualified observers the indi- 
cations for use of these hormones 
ware clearly defined in only a few 
disease states which almost invari- 
Bably respond to therapy. The re- 
mainder of conditions subjected to 
this treatment constitute an ill-de- 
fined group in that results depend 
upon whose published reports are 
perused. This whole subject will be 


gman ever-changing picture for many 


wayears to come. 

Marcum 

im in Table II an attempt has been 
made to group the diseases treated 
@n terms of overall clinical results 
Teported up to the time of this 
review. No distinction is made be- 
tween the indications for ACTH and 
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Regional Enter- 


cortisone in order to _ preserve 
simplicity. However, the preceding 
remarks distinguishing these hor- 
mones should be borne in mind. 


Contraindications for 
ACTH and Cortisone 


In addition to the deleterious 
effects of these hormones in certain 
infectious diseases previously men- 
tioned, the following are disease 
states in which the results are of 
questionable value, of no value, or 
may be detrimental: 

(1) Myasthenia gravis 

(2) Osteoarthritis 

(3) Paget’s disease 

(4) Thyrotoxicosis 

(5) Acute glomerulonephritis 

(6) Cancer 

(7) Hypertension 

(8) Peptic Ulcer 
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(9) Sarcoidcsis 
(10) Myopathies 
(11) Cystic Fibrosis of the 
Pancreas 
(12) Diabetes Mellitus 
(13) Congestive Heart Failure 
(14) Acne 
(15) Cushing’s Syndrome 
(16) Osteomalacia 
(17) Osteoporosis 
(18) Psychoses 


(If any of these conditions are sub- 
jected to such hormonal therapy 
it should be only under supervision 
of expert investigative clinicians.) 
To date rheumatoid arthritis with 
its allied variants, and acute rheu- 
matic fever appear not only to be 
the most widely treated diseases but 
have shown the most dramatic thera- 
peutic response to these hormones. 
Recently it has been re-empha- 


sized that ACTH and cortisone “q 
not cure anything”’ and that “‘inyes. 
tigators so far have failed to explain 
how these substances work’. Ty 
often symptomatic relief is «achieved 
cnly during and immediately afte 
the treatment period. Rheumatoid 
arthritis and acute rheumatic feve 
are typical examples of this ten: 
ency to recurrences. 


In Table II the term “response” 
is used rather than ‘‘result’’ to avoid 
misinterpretation. It implies subjec. 
tive and objective improvement in 
the overall clinical picture partic. 
ularly during the period of therapy, 
with little or no prediction of the 
final outcome, such as cures, remis- 
sions, recurrences or death. The 
short time these hormones have 
been used prohibits more conclusive 
statements at present. 


Post-Partum and Post-Operative 
Thrombophlebitis 
Treated with Rutin and Vitamin C* 
by WALLACE MARSHALL, M.D. 


Two Rivers, Wisconsin 


The publication of our first paper 
on the ambulatory treatment for 
thrombophlebitis (1 )caused suffici- 
ent interest among the medical pro- 
fession regarding a suitable method 
for treating thrombophlebitis which 
would not prove to be too cumber- 
some. 

The editor suggested that this 
study could be brought up-to-date in 
the form of a follow-up paper. The 
findings of this present study are 
incorporated herein. We are of the 
opinion that uncomplicated and 
sound therapeutic measures are to 
be sought rather than highly tech- 
nical and elaborate procedures. We 
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feel these are particularly valuable 
to the many general practitioners in 
the smaller communities where wu: 
wieldy therapeutic regimes, hov- 
ever adequate, cannot be instituted 
because of the paucity of the many 
necessary facilities which are n0 
available to the many country doc 
tors. These are the men who are the 
backbone of this country’s phy 
sicians and surgeons, and as such, 
are entitled to the greatest co 
sideration. 


* Rutin and Vitamin C manufactured unde 
the trade name of Rucevitin, was furni 
for this clinical study by the Kremers-Urba 
Co., of Milwaukee, Wisconsin through tt 
kindness of C. O. Miller, Ph.D., President. 
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We siiall not discuss the pathologic 
consid: rations which allow a differ- 
entiation in the diagnosis of phlebo- 
throm!.osis (Ochsner) and thrombo- 
phlebitis due to the lack of space. Suf- 
fice to say, when a patient exhibits 
pain, ‘iscoloration, and swelling in 
an extremity, plus fever and a vein 
“whicl. feels hard like a chord’’ (2), 
plus the elicitation of Homan’s sign*, 
one can be assured that such a pa- 
tient has thrombophlebitis. 


Various new techniques have been 
instituted which give a much wider 
margir:' of safety when dicumarol 
and especialy heparin are employed 
to treat such a condition. However, 
itis my practice to avoid assuming 
any avoidable risk, and therefore, 
| prefer to use medications which 
are not toxic, if such are available. 
For this simple and efficacious rea- 
son, I do not hesitate to advocate 
such non-toxic medications as ru- 
tin and vitamin C. The latter prepa- 
ration has been shown repeatedly to 
be most valuable in the healing of 
wounds (3). Furthermore, these 
medications will not, in themselves, 
produce post-operative hemorrhages 
as has been reported with other 
methods for treating thrombophle- 
bitis. 

Our method is easy to employ 
wherever the patient happens to be 
at the moment. Hospitalization is not 
mandatory. 


Two tablets of rutin and vitamin 
C* are prescribed twice daily. With 
the presence of thrombophlebitis in 
a lower extremity, an elastic stock- 


*Homan's sign: The involved vein is tender 
and very sensitive to pressure at the calf of 
the le; when its muscles are put under ten- 
Son. This sign is presumed to be pathogno- 
monic for the presence of thrombophlebitis. 


“Each tablet of this preparation contains 
% mg. of rutin, 150 mg. of ascorbic acid 
‘vitamin ©), and 0.25 mg. of calcium citrate. 
It is marked under the name of “Rucevitin” 
and is manufactured ty the Kremers-Urban 
Company of Milwaukee, Wisconsin. 


ing is applied with the patient’s leg 
in the elevated position; the affected 
vein must be collapsed fully by 
‘‘milking it’? from the distal to the 
proximal portion before the stocking 
is applied. If this safety measure is 
overlooked, there is great danger 
that the application of an elastic 
stocking over the uncollapsed vein 
may further crush and injure the 
affected part. This procedure also 
helps to relieve the patient of pain 
by putting the diseased area at more 
complete rest. It is most assuring to 
both the physician and his patient 
that marked relief is brought about 
within a period of hours when this 
method is followed properly. We 
have previously reported several 
cases where the dramatic relief 
from the thrombophlebitic symp- 
toms was noted. 


The general practice of medicine 
affords one ample opportunities to 
observe many types of pathological 
entities which could not be seen if 
specialization were to be followed 
with one’s routine work. 

Since the publication of our first 
study with the use of rutin and as- 
corbic acid for the treatment of 
thrombophlebitis, we have observed 
and recorded other cases which 
showed adequate amelioration of 
symptoms under this therapeutic re- 
gime. Of particular interest were six 
cases of post-partum thrombophlebi- 
tis which we feel may have been due 
to leaving these patients in stirrups 
for some time following protracted 
labors. But whatever the cause, we 
were following our usual therapeutic 
regime. Each patient was able to 
be up and about within 24 hours fol- 
lowing the onset of this type of 
difficulty. 

An interesting sidelight occurred 
which is worthy of reporting. One 
of the attending obstetrical nurses 
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had been bothered continually with 
thrombosed varicose veins. This 
nurse was quite impressed with the 
results she had noted in our patients. 
So unknown to me, she followed our 
plan of treatment for some days. 
About a month later, she mustered 
enough courage to report her experi- 
ence and then punctuated this report 
with the statement that her diffi- 
culty had cleared entirely with our 
regime. 


These experiences led me to the 
view that such a preparation might 
be used routinely in all pre-operative 
and post-operative cases. Accord- 
ingly, two tablets of the medication 
were given thrice daily pre- and post- 
operatively. Although our series of 
cases is not large, so that we are 
unable at this time to quote ade- 
quate statistics on our findings, we 
can report, nevertheless, that the 
healing abilities of our patients 


seemed to have been en ance 
markedly. Consequently, w now 
prescribe this medication routinely 
in all hospitalized surgical 21d ob. 
stetrical cases which come to oy 
service. 

This report is given to my readers 
so that each doctor can employ 
these simple preventive and thera. 
peutic procedures. It is hoped that 
each physician will report his find. 
ings so that an adequate evaluation 
of this treatment can be rendered at 
a future date when more finding 
become available. 
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Early Shock 
by VINCENT HURLEY, M.D., F.R.C.S. (Eng.) 


The experience of the past ten 
years underscores two things: the 
prevention of shock and the effec- 
tive treatment of early shock when 
it occurs. The sensational drop in 
mortality following extensive opera- 
tions is universal. It seems to be 
largely due to three measures: 
1. adequate pulmonary ventilation. 
2 maintenance of electrolytes and 
fluids. 3. infusion of whole blood to 
keep constant the total circulating 
blood mass. 

Ideally then the treatment of shock 
is prevention, but outside of the hos- 
pital this is a counsel of perfection. 
In disaster, civil or military, large 


or small, shock has already oc 
curred, and the best that can be 
hoped for is its early recognition and 
prompt treatment as a First Aid 
measure. This should be the objec- 
tive of the physician called to the 
scene of the accident or disaster. He 
should take charge and if there is 
no organization of trained laymen 
he should improvise and select from 
foremen, police, school-teachers and 
any such who have the habit o 
authority. Quickly a survey is made 
of the injured who should be lef 
lying down if possible. Individual at 
tention is then given to the badly 
injured while some of the lay per 
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sonne: are fixing a prominent tag with 
his ne me to each patient. According 
to the nature and site of the injury, 
the a propriate First Aid is carried 
out, «. g. a crude splint, a dressing, 
and «“hen needed a tourniquet. 


Fo: patients in early shock it is 
indee | fortunate that in oral adminis- 
tratio: of a solution of sodium salts 
we hive a readily available and 
highl) efficient treatment. To most 
clinic'ans and to many research 
workers, it has come as a surprise 
that e crystalloid solution by mouth 
is equal to and in many cases supe- 
rior to infusion of colloid solutions 
(whole blood, plasma or plasma 
fractions) in early shock. 


A solution of sodium chloride alone 
or mixed with sodium citrate is 
given by mouth. It is not necessary 
to sterilize or even warm it. No other 
fluids should be given and in partic- 
ular fruit juices, because of their 
potassium content, must be avoided. 
For the sake of simplicity the solu- 
tion is made by adding 3 grams of 
sodium chloride and 3 grams of 
sodium citrate (or ordinary baking 
soda) to one liter of water. This 
makes a hypotonic solution which 
can be taken in large quantities and 
rarely causes vomiting or diarrhea. 
(Tablets of sodium chloride and 
citrate are generally available in 
drugstores in convenient bottles or 
packages. Tap, well, or even stream 
water is satisfactory). The solution 
can be taken in amounts up to 10% 
of the body weight in 24 hours. 
Indeed in well-marked shock as in 
extensive burns this amount in 24 
hours is essential. 


The sodium solution is, of course 
directed to the shock. All other First 
Aid measures should be promptly 
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carried out and here there is a 
parallel with the battlefield. There 
the First Aid is carried out by other 
soldiers on the spot, medical corps 
personnel and young general practi- 
tioners (called in the Army, lieuten- 
ants and captains). 

Every defense worker should be 
trained to recognize shock imme- 
diately and to carry out the ex- 
tremely simple First Aid treatment 
—let them lie, tag them and give 
liberal drinks of salt solution pend- 
ing the arrival of the physician. 
Above all, nobody should be allowed 
to get up and walk away from 
the scene without the physician’s 
approval. 


In small communities even, there is 
a clergyman, a teacher, a police- 
man, often a fireman, a postman, 
a district nurse, not to mention lay- 
men fond of hunting and fishing. The 
habit of authority and the diverse 
skills should be utilized to produce 
at little expense a disaster unit. 
Simple equipment should be aimed 
at, such as broad bandages, broom- 
handle or plain board splints; the 
pressure dressing (an abdominal 
pad) is most useful and readily 
made. No medicines should be en- 
couraged, surgical instruments, par- 
ticularly syringes should be taboo— 
an exception is made in favor of a 
strong bandage scissors and a coil 
of yellow rubber tubing for tourni- 
quets. Stretchers can be prepared, 
the well known canvas type with 
loops for sturdy poles is usually 
adequate. When there has_ been 
serious hemorrhage, early hospitali- 
zation is essential, as whole-blood 
infusion is imperative. 

Deep or late shock is so often ir- 
reversible that prevention and early 
treatment are of prime importance. 
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Medico-Legal Evaluation and Vocational Guidane 
In Cases of Voice and Speech Disorders 
by G. E. ARNOLD, M.D., Director of Research Department 


From the National Hospital for Speech Disorders in New York, N.} 
(Founder and Medical Director: The late James S. Greene, M.D.) 


Although several authors have an- 
alyzed the actual management of 
voice and speech disorders, one still 
finds that the problems of abnormal 
voice and speech are not generally 
considered in the evaluation of occu- 
pational disability. Frequently the 
terms ‘‘voice’’ and ‘‘speech’’ are 
used interchangeably. It therefore 
seems advisable to suggest a more 
consistent distinction between these 
fundamentally different functions of 
oral expression. 

After a disorder of the voice has 
been ascertained, the degree of the 
vocal disturbance should be deter- 
mined. One may distinguish between 
total loss of voice, marked hoarse- 
ness, slight hoarseness, and normal 
phonation. The significance of a 
voice disorder for occupational effi- 
ciency largely depends on the pro- 
fession. The customary distinction 
between occupational incapacity, re- 
duction of earning capacity, and the 
general incapacity to work is espe- 
cially important for the disability 
evaluation in cases of vocal dis- 
orders. 

Since many factors have to be 
considered, the evaluation of earn- 
ing incapacity can follow general 
rules only. The sequelae of laryngeal 
disease or injury may entail cos- 
metic and aesthetic handicaps (scars, 
tracheal canula), respiratory and 
circulatory disturbances (laryngeal 
obstruction), catarrhal conditions 
(tracheostoma), while vocal dis- 
orders represent the most striking 
symptom oof paramount social 
importance. 
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Vocational guidance with respec 
to vocal quality is aided by similar 
considerations. The vocal require 
ments of various professions may be 
grouped as follows: attractive and 
highly trained voice (actors, sing. 
ers); resonant and enduring voice 
(teachers, lawyers); strong and 
clearly audible voice (military of 
ficers, foremen); pleasant voice 
(commercial employees); hoarse. 
ness or loss of voice is unimportant 
for those professions only which do 
not necessitate the regular use of the 
voice. 

After the exclusion of a voice dis- 
order or the determination of its 
type, degree, and _ socio-economic 
significance, the functions of speech 
should be analyzed in a _ similar 
manner. It may be noteworthy to 
decide the degree of the disorder of 
speech: Total loss of articulation, 
marked disorders of articulation, 
slight articulatory disorders, and 
normal language function. 

The significance of a speech dis 
order for occupational efficiency 
again depends on the _ profession. 
Similar types and degrees of speech 
disorders may severely curtail the 
earning capacity in certain profes 
sions, while they are of little in 
fluence in others. 

Since occupational requirements 
with respect to articulated speech 
also differ in various professions, 
five groups may again be estab 
lished: Superior articulation and er 
cellent diction (actors, — singers) 
faultless and cultured speech (per 
sons in public life), undisturbed 
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(civil servants, teachers); 
disturbances and severe im- 
ents of articulation, on the 
1and, are unimportant for cer- 
rofessions only. 


examination for voice and 
. disorders in insurance medi- 
hould follow the same prin- 
as that for all other disabili- 
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Syphilitic Aortitis 


Case of a 54 year old male pa- 
tient who was admitted to the hospital 
in September 1947. The family physi- 
cian reported that he had seen the 
patient first in 1932 for a routine 
check up. Patient’s father had died 
of chronic nephritis at the age of 75, 
the mother of cerebral arterioscler- 
osis at the age of 67. Three brothers, 
60, 43, and 36 years of age, respec- 
tively, lived and were healthy at the 
time; one brother had died at age 
45 of typhoid fever; two sisters, 55 
and 50, were living and healthy; an- 
other one had died at age 25 in child- 
birth, a second one at age 32 in an 
automobile accident. The patient de- 
nied previous diseases and infections 
except the usual childhood diseases. 
A report received from a hospital, 
where patient had been hospitalized 
in 1941, stated that he had been ad- 
mitted because of heart disease. The 
pulse was of the Corrigan type. A 
systolic blowing murmur and a pre- 
systolic rub were heard over all val- 
vular areas. In fluoroscopic exami- 
nation the heart appeared enlarged 
and the aorta dilated. The EKG 
showed an inverted T wave in leads 
Il and III. The blood pressure was 
260/60. The pupils were unequal, the 
left one about twice the size of the 
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ties. Since voice and speech serve 
the expression of all normal or ab- 
normal psychic functions and are 
influenced by all processes in the 
healthy or diseased body, a phoni- 
atric examination report cannot be 
complete without the investigation 
of general health, vital organs and 
emotional adjustment. 


right one; both did hardly react to 
light. The laboratory findings were 
negative (A Kahn test apparently 
had not been done). Patient was dis- 
missed, before any treatment could 
be initiated, on his own account. 


On occasion of admission in Sep- 
tember 1947 he volunteered the state- 
ment that in 1943 he had again been 
hospitalized for three months be- 
cause of dyspnea and palpitation. He 
refused to give the name of the hos- 
pital. He remained in fairly good 
health until August 1947. Within the 
last four weeks, however, he had 
several attacks of sharp pain in the 
heart region, shortness of breath and 
palpitation. He also complained of 
soreness and stiffness in both shoul- 
ders. The last attack occurred two 
days before admission: shortness of 
breath, painful cough and substernal 
pain. The patient was slightly over- 
weight, pale and jittery. The pupils 
were unequal; the left one larger and 
immobile. The left abdominal re- 
flexes were not elicitable; the knee 
jerks were exaggerated. There were 
no pathological reflexes. There was 
a distinct hypalgesia present at both 
lower legs and in the perineal reg- 
ion. There was coarse tremor of the 
outstretched hands and closed eye- 
lids. The speech was slightly slur- 
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CASE PRESENTATIONS 


ring. The pulse was 80 per minute, 
of the collapsing type. The blood 
pressure: 182/0. A_ suprasternal 
notch and marked pulsation over the 
abdominal aorta could be noted. The 
heart examination revealed mur- 
murs over all valvular areas, pro- 
nounced friction over the apex and 
a bruit on both sides of the neck, 
particularly on the right side. The 
x-ray picture displayed pericarditis 
with effusion. The EKG showed: In- 
verted T wave in I, II and III; RS 
diphasic in III, notched in I and II. 
Laboratory: Kahn plus 4 in blood; 
blood, Hb. 82%, RBC, 4,700,000, WBC 
4,800, differential count normal; urine, 
plus one albumin, 2-3 WBC per hpf, 
occasionally fine granular casts. The 
patient refused any treatment and 
was dismissed in family care. He 
remained at home, partly working 
on his farm, partly unable to work 
because of recurring attacks. He 


died in January, 1951. As he died 


suddenly and _ without witnesses 
while at home alone, the coroner or- 
dered an autopsy; diagnosis: syphi- 
litic aortitis and valvulitis, coronary 
occlusion. arteriolar nephrosclerosis. 

While this patient never admitted 
syphilitic infection, the staff was of 
the opinion that the findings in 1941 
already had sufficed to establish the 
diagnosis of syphilitic aortic disease 
even without Kahn reaction (which 
in rare cases may be even negative). 
The signs pointed to aortic regurgi- 
tation which is the most important 
pathologic change in syphilitic heart 
disease. Stenosis of ostia of the cor- 
onary arteries which is part of the 
aortitis in the sinuses of Valsalva 
may lead to anginal symptom and 
sudden death. The earliest sign is 
widening of the aorta, seen in fluor- 
oscopy. Other findings are increased 
manubrial dullness, suprasternal 
pulsation, tambour or bell-like ring- 


122 


ing aortic second sound and the typi. 
cal pulse. A staff member siresseq 
that recently it had been evi lenced 
in the literature that in patients 
under age 60, a roentgenolo ically 
shown linear calcification f the 
ascending aorta may outweigh in 
diagnostic importance all other 
signs, particularly when the sero. 
logic reaction is negative. Another 
staff member emphasized thai clini. 
cally the diagnosis of syphilitic aorti- 
tis should be made only when the 
following criteria are secured; pres. 
ence of syphilis or positive serologic 
reaction, evidence of syphilitic in. 
volvement of other organs, x-ray 
confirmation of aortic dilatation; jn 
aortic insufficiency: high-pitched. 
blowing diastolic murmur, most in- 
tense at the left 3d interspace near 
sternum, Corrigan pulse, increased 
pulse pressure, enlargement of left 
ventricle and widened ascending 
aortic silhouette, are pathognomic. 
A third staff physician pointed out 
that the incidence of aortitis without 
aneurysma was found to be between 
3.4% and 18% in various series of 
syphilitic patients. 


(Literature: A. Akin. M. Clin. 
North Amer. Jan. 1944, pp. 70-85—M. 
Dressler, Conncect M.J., 9:844, Nov. 
1945—-C.E. de la Chapelle, New York 
Med., 3:17, 1947—M. C. Thorner: 
R. A. Carter and G. C. Griffith, 
Ani. Heart J., 38:641, 1949—M. C. 
Therner and G. C. Griffith. J. Ins. 
Med., 1:5, Dec.-Jan.-Feb. 1950-1951— 
E. Elkeles. Proc. Roy. Soc. Med. 
42:867, Nov. 1949—J. Jackman, 
Pennsylv. M. J. 53: 972. Sept. 1950—- 
L. H. Coale; M. S. Allen and M. H. 
Delp, J. Kansas M. Soc. 51:10 
March 1950—J. Edeiken; M. S. Falk 
and H. P. Steiger, Am. J. M. &. 
217-475, May 1949—G. Flaum and 
E. W. Thomas, Am. Heart J. 38: 4, 
Sept. 1949.) 
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DIAGNOSTIC SUGGESTIONS 


Cancer of the Lung 


“1) Symptoms. There are no 
pathoznomic symptoms or groups 
of symptoms. If symptoms occur 
early. they are the same as pro- 
duced by the common respiratory 
diseases. Furthermore, early symp- 
toms respond temporarily to asymp- 
tomaiic treatment, this causing de- 
lay in diagnosis. . 2) Physical 
signs. There are no characteristic 
physical signs in early lung can- 
cer. . . . If present, they are the 
same as found in many acute or 
chronic lung diseases. . . . 3) Clini- 
cal course. There is no typical pro- 
gression of symptoms or signs in 
early cancer. Lesions extensive 
enough to produce a confining ill- 
ness have usually been caused by 
bronchial obstruction and_ second- 
ary infection is common. The clini- 
cal course varies with the response 
of associated inflammatory chang- 
es to antibiotics and other therapy. 
... 4) Pathologic Type .... The 
degree of malignancy or classifica- 
tion of the cancer is important from 
the standpoint of prognosis and ad- 
visability of postoperative radia- 
tion. Regardless of type, any pa- 
tient harboring a primary lung can- 
cer in which there is no evidence 
of extrapulmonary extension should 
have the benefit of excisional treat- 
ment unless contraindication to sur- 
gery is absolute. 5) Pathogenesis. 
The inhalation of modern irritants 
(exhaust fumes, cigarette smoke, 
ete) presents a suspicious but theo- 
retical evidence. The established 
data (radioactive dusts, etc) per- 
tain to conditions too unusual to be 
of practical value.”’ (R. H. Over- 
holt and S. N. Atwell. Cancer of the 
Lung. Am. Cancer Soc., Inc. New 
York, 1950, pp. 47-49) 
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Rabies Vaccination 


“The incidence of neuroparalytic 
accidents complicating the use of 
rabies vaccine has been variously 
reported by American authors rang- 
ing from 1:280 treated patients in 
a small series to 1:8,287 patients 
receiving vaccine. On the other hand, 
world-wide statistics, reported by 
M. Greenwood (Tenth Report on 
Data of Anti-Rabic Treatments sup- 
plied by Pasteur Institutes. Publ. 
Health Organ, League of Nations, 
12:301,1945-46) place the incidence 
at 1:5,814 in a series of 1,290,758 
treated patients with a mortality of 
25 percent. In Michigan approxi- 
mately 6,000 patients received 84,122 
doses of rabies vaccine from July 
1, 1945 to March 31, 1949. During 
this period 12 cases of reactions of 
all types to rabies vaccine, includ- 
ing 4 cases of neuroparalytic ac- 
cidents with one death were reported 
to the Michigan Department of 
Health.” (F. R. Latimer, J. E. Web- 
ster and E. S. Gurdjian. Arch. Neu- 
rol. & Psychiat. 1:16, January 1951) 


Aortic Stenosis 


The syndrome of effort syncope 
is so characteristic that one may 
be led to suspect aortic stenosis 
from history alone. The association 
of convulsions with this form of syn- 
cope is generally not appreciated. 
Two patients were erroneously diag- 
nosed as idiopathic epilepsy. Syn- 
cope occurred in 16 of 63 patients 
with aortic stenosis and was com- 
monly precipitated by effort. Rela- 
tive reduction of coronary blood 
flow may be causative. (J. F. Ham- 
marstein. Arch. Int. Med. 2:274, 
February 151) 
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DIAGNOSTIC SUGGESTIONS 


Japanese B. Encephalitis 


(This paper has been abstracted 
because of the importance of an 
original report by authoritative Jap- 
anese physicians). 


Authors report on 104 cases 93 of 
which could be observed thoroughly. 
There were 21 cases under age 10 
with 6 deaths, 16 between ages 11 and 
20 with 6 deaths, 41 between ages 
21 and 60 with 26 deaths, 15 above 
age 60 with 12 deaths. The total 
mortality rate was 53.8% (male 50%, 
female 57.4%). Prodromal symptoms 
were general exhaustion, headache. 
loss of appetite and loss of sleep. 
Among the initial symptoms were 
cramps, disturbance of conscious- 
ness, dizziness, tinnitus, tremor, 
double vision, herpes labialis. The 
fever was never particularly high; 
after the initial chill the fever came 
down to 37° to 38° C and remained 
at this level. Of mental symptoms 
the following were listed: coma (49 
cases), somnolence (21), delirium 
(29), agitation (5), auditory hallu- 
cinations (5), visual hallucinations 
(6). Of meningeal signs were ob- 
served neck ache in 85, rigidity of 
neck in 89, Kernig’s sign in 82. Eye 
disturbances were present as fol- 
lows: miosis, anisocoria, strabismus, 
ptosis, nystagmus. 21 had slight fa- 
cial paresis, 25 had disturbances of 
speech; tremor was a general find- 
ing. The deep reflexes were either 
increased or decreased in about 33% 
of cases. The abdominal reflex was 
not elicitible in 72 cases. A status 
epilepticus developed in 7 instances 
and hemiplegia in 12; a Babinski 
reflex was present in 42, Disturb- 
ance of sensibility was found in 
almost all cases. Incontinence of 
urine was found in 51 cases, incon- 
tinence of feces in 14. The cerebro- 
spinal fluid pressure was distinctly 
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increased in 18; more than 10 cells 
per mm _ were found in 7: cases. 
Sugar in cerebrospinal fluid vas jp. 
creased in 39 tests and no: mal jn 
33 tests. Syndromes importan: in dif 
ferential diagnosis are: Epidemic 
cerebrospinal meningitis, tube rculoy;s 
meningitis, dysentery, colitis, asc. 
riasis, septicemia, apoplexy. (7. 
Horimi; H. Asao; Y. Osawa; A, 
Bepbu; N. Kazikawa; Y. Kuroka. 


wachi. Med. Journ. of Osaka Uni. 
versity, 1:117, Sept. 1950) 


Esophagitis 

Regurgitation esophagitis (caused 
by regurgitation of gastric juice) 
is the commonest type. Esophagitis 
of other etiology include: Caustic 
esophagitis, acid or alkali; foreign 
body irritation esophagitis; esophag- 
itis associated with Gentral Ner- 
vous System lesions; and_ stasis 
esophagitis. As to regurtation esoph- 
agitis after the clinical symdrome 
of heartburn appears the diagnosis 
is usually made on the basis of the 
location and character of the dis 
tress. The complaint is a_ steady 
burning type of discomfort at the 
region of the xiphoid process. The 
discomfort is felt higher than in gas 
tric and duodenal ulcer and re 
sponds in a slower way to food o 
alkalies. In refractory cases, x-Tay 
or esophagoscopy are _indispense 
ble. Clinically, spasm of the lowe 
esophagus is sometimes confused 
with angina; in severe cases the 
pain reference may be to the nec 
or even the arms. According to Vir 
son and Butt (J.A.M.A. 100: 
1936) the lesion is more frequetl 
than generally assumed. They foun 
in 3,000 necropsies 213 cases (1%): 
(C. A. Jands and A. C. Ravenswaaj, 
Ariz. Med. 1:40, January 1951) 
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DIAGNOSTIC SUGGESTIONS 


Serum: Neuritis 


The usual sequence of events in 
the syndrome of serum neuritis is: 
serum sickness develops approxi- 
mate]. 3 to 10 days after injection 
of ser :m. Within few hours or days, 
sever pain, usually in the shoulder 
occur: which is followed within sev- 
eral ours to 2 days by weakness 
of the affected part. In approximate- 
ly one fourth of cases, numbness 
will be noted in the area involved, 
usually in the distribution of the cir- 
cumflex (axillary) nerve. 2 to 3 
weeks later local muscular atrophy 
becomes apparent. The usual course 
is gradual improvement over a pe- 
riod of 4 to 6 months. The muscles 
most frequently involved are the 
deltoid, supraspinatus and _infra- 
spinatus, serratus anterior and 
trapezius. Tetanus antitoxin heads 
the list of serums producing this con- 
dition, but the syndrome can be 
caused also by diphtheria antitoxin, 
scarlet fever streptococcus antitox- 
in, antipneumococcus serum, anti- 
meningococcus serum and _eanti- 
streptococcus serum; also typhoid 
vaccine and smallpox vaccine have 
caused similar neuropathy. Only 
about 20 per cent of cases are left 
with some residual weakness and 
atrophy, especially of the deltoid 
muscle. Authors report on two cases 
from the Mayo Clinic. (K. R. Wool- 
ing and J. G. Rushton. Arch Neurol. 
& Psychiat. 4:568, October 1950) 


Enuresis 


Psychoneurosis is not necessarily 
a causative factor in the adult. Deep, 
lengthy sleep may be responsible. 
Amphetamine sulfate in doses of 10 
to 30 mg. taken upon retiring will 
check the enuresis without causing 
insomnia. (R. Strom-Olsen. Lancet. 
239:133, 1950). 
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Crocodile Tears 


Paroxysmal lacrimation may fol- 
low paralysis of the facial nerve of 
whatever cause. It may appear at 
onset of the disease, or, more fre- 
quently, after a certain period, ei- 
ther as the only sequel of the nerve 
lesion or in association with such 
disturbances as ‘tic’, increased tone 
of the facial musculature, or age- 
usia. This shedding of tears during 
eating lasts usually for months or 
years, but it may be of shorter dura- 
tion. It is produced by the primi- 
tive sensations of taste, and prac- 
tically never by other agents, such 
as mechanical stimulation or chew- 
ing of food. Almost all the patients 
known shedding tears during eating 
did not weep spontaneously or on 
emotional stimulation. Paroxysmal 
lacrimation has been explained by 
misdirection of some collaterals of 
regenerating axons of the saliary 
nerve fibers, innerating thus both 
the salivary and lacrimal glands. (J. 
Chorobski, Poland, Arch. Neurol. & 
Psychiat. 3:299, March 1951). 


Iron Deficiency 
Without Anemia 


In these cases the hemoglobin con- 
centration and the erythrocyte count 
may be normal; the changes of the 
blood cells may be limited to a mild 
polychromatophilia and anisocytosis. 
The subjective complaints of these 
patients are: fatigue, vague malaise 
and, in severer cases, dyspnea on 
effort, disturbances in swallowing, 
hoarseness, insomnia, emotional in- 
dolence. In these cases one also sees 
alterations of the mucous mem- 
branes and the nails. (O. Roth 
Schweiz. Med. Wehnschr. 80:1065, 
October 7, 1950) 
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DIAGNOSTIC SUGGESTIONS 


Eisenmenger’s Complex 


“Clinical features of Eisenmeng- 
er’s Complex include’ cyanosis, 
which is frequently present from 
birth; non-characteristic systolic and 
diastolic murmurs with a loud pul- 
monary second sound; roentgeno- 
logic evidence of striking dilatation 
of the pulmonary artery and its 
branches, associated with pulmonary 
congestion and increased arterial 
pulsations, and evidence of right 
ventricular enlargement and hyper- 
trophy in the roentgenogram and 
electrocardiogram. Pathological fea- 
tures of the Eisenmenger complex 
include a localized defect of the ven- 
tricular septum, usually oval or 
crescentic, measuring between 1 and 
2.5 cm. in longest diameter; varying 
degrees of dextroposition of the aorta 
from minimal overriding to complete 
origin of the aorta from the right 
ventricle, dilatation of the pulmonary 
artery and its branches, and severe 
hypertrophy of the right ventricle, 
with or without left ventricular hy- 
pertrophyy’ (A. Selzer and G. L. 
Laqueur. Arch. Int. Med. 2:218, Feb- 
ruary 1951). 


Basal Metabolism 


(Durupt Test) 

A French author, Durupt, ha; pub. 
lished in 1948 a test based on the 
basal metabolism and its moiifica. 
tion by muscular exercises in order 
to differentiate between hyperthy. 
roid and hypothyroid reactions. He 
recommends 1) to determinate the 
BMR in the usual. way; 2) to have 
the patient perform, immediately 
afterwards, in recumbent position 
for three minutes a series of rhyth- 
mical exercises in extending and 
flexing the arm muscles; 3) after 
termination of the exercises the 
BMR is taken again. One evaluates 
the percentage of the difference be- 
tween the values before and after 
exercise. The test is positive when 
the BMR increases more then 5% 
after exercise; this is pathognomic 
for hyperthyroidism. The test is 
within normal range when the BMR 
increases between 1 and 5% after 
exercise; the test is negative when 
the BMR does not increase or even 
decreases after exercise; this is 
pathognomic for hypothryroidism. 
(F. C. Iglesias and J. F. Noguerra. 
Boletin del Instituto de Patologia 
Medica, Madrid, 11:203, No. 1950) 


SIDE GLANCES at the HISTORY OF MEDICINE 
THERMOMETER 
The first clinical thermometer was invented by Santorio Santorio 
(Sanctorius of Padua) who lived from 1561 to 1636. This remark- 
able physician also devised in 1625 a pulse clock (pulsilogium) ; 
it consisted of a weight suspended on a thread which was held in 
the hand while the weight was permitted to swing like a pendu- 
lum. The movements became faster when the thread was short- 
ened. The free length of the thread was measured on a scale. 
Santorio also was the first to make metabolic experiments in 
weighing himself for long periods of time before and after each 
meal. The thermometer was his most important medical in- 
vention. Yet, it took almost 200 years until clinical thermometry 
was finally introduced in medical diagnostic procedures, and 
that, by George Martini (1702-1741) and James Curie (1756-1805). 
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DIAGNOSTIC SUGGESTIONS 


Low Back Pain 


A j.rge proportion of the 281 cases 
obse: ved by author had painful trig- 
ger }oints and nodules, or had sub- 
fasci.l fat hernias. Among other 
caus’s: arthritis of spine, posttrau- 
mati: cyst pressing sciatic nerve, 
disrupted intervertebral disc, tuber- 
culosis of spine, fractured coccyx, 
incomplete fracture of lumbar spine, 
sponcylolisthesis, rectocecal  ap- 
pendicitis, renal calculus, (R. Herz. 
J. of the Florida Med. Ass. 37:289, 
November 1950). 


Intussusception 


There are three essential points 
which are prominent in the disease: 
1) It is usually of rather sudden 
onset in a well nourished, previously 
well child or infant; 2) It is char- 
acterized by severe cramping pain 
of an intermittent type; 3) Nausea 
and vomiting are present early in 
the disease. In nearly all cases there 
will be blood in the stool unless re- 
duction has taken place either spon- 
taneously or manually. In about one 
fourth of cases the head of the intus- 
susceptum could be palpated by rec- 
tal examination. Dehydration, ab- 
dominal tenderness and, in some in- 
stances, slight distension are other 
physical findings which were fairly 
consistently present. (J. W. Turner 
and A. B. Turner. J. of the Med. 
Ass’n of Georgia, 39:369, September 
1950). 


Morbid Effects of 
Abortifacient Drugs 


Quinine may cause transient deaf- 
ness and loss of vision, may affect 
the heart and may cause death from 
paralysis of respiration; ergot may 
cause vomiting, dizziness, gangrene, 
convulsions and death in coma; hy- 
drastis has similar effects as ergot; 
lead, in form of pills made from 
diachylon or lead plaster, may ef- 
fect vomiting, thirst, constipation, 
suppression urinary function, head- 
ache, drowsiness, convulsions, pal- 
sies of peripheral nerves, encephalo- 
pathy with optic neuritis and edema 
of the brain. Apiol, a volatile oil 
derived from parsley, has been em- 
ployed in some European countries. 
In U.S. one case of polyneuritis caused 
by apiol has been reported (A. B. 
King. Arch. Neurol. & Psychiat. 4:611, 
1950). 


Ventricular Tachycardia 


In contradiction to the general 
opinion that in ventricular tachycar- 


dia_ digitalis is contraindicated 
authors have administered digitalis 
in 3 of these cases. ‘It is not as- 
sumed that the digitalis in these in- 
stances stopped the tachycardia, but 
its use, along with other supportive 
measures, was followed by marked 
clinical improvement and the cessa- 
tion of ventricular tachycardia.”’ (J. 
S. Gilson and F. R. Schemm. Cir- 
culation, 2:278, August 1950. 


SIDE GLANCES at the HISTORY OF MEDICINE 
HORNER’S MUSCLE 


Tensor tarsi i. e. the pars lacrimalis of the musculus orbicularis 
oculi was first described by the Philadelphian anatomist William 
Edmund Horner (1793-1853). This physician should not be con- 
fused with the Swiss ophthalmologist Johann Frederich Horner 
(1831-1886) after whom Horner’s syndrome had been named. 
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THERAPEUTIC SUGGESTIONS 


Syphilis 

The authors treated 108 patients 
with syphilis exclusively with aureo- 
mycin. They state that aureomycin is 
effective in syphilitic treatment. 
They saw best results with 60 mg. 
per Kg. of bodyweight per day, ad- 
ministered for eight days. A great 
advantage is that the Jarish-Herx- 
heimer reaction is milder and less 
often encountered than after penicil- 
lin. Therefore, the use of aureomy- 
cin in syphilis of the central nervous 
system and in cardovascular syphilis 
is recommended. (S. Olansky; R. B. 
Hogan; S. R. Taggart; G. S. Land- 
man; E. D. Robin. Am. J. Syph., 
Gonor. and Ven. Diseases. 34:442, 
September 1950. 


Carbon Dioxide Inhalation 
Treatment 

Indications: Carbon Monoxide poi- 
soning; oxygen is the essential ele- 
ment, but a mixture of 5 - 10% car- 
bon dioxide with 95-9% oxygen is 
used; persistent hiccough 5% car- 
bon dioxide inhalation should be 
helpful, yet, if it does not stop the 
hiccough within a few minutes, high- 
er concentrations may be used for 2 
minutes with air or for 5 minutes 
with oxygen; unproductive cough as 
observed in bronchitis, bronchiecta- 
sis and unresolved pneumonia—the 
local effect of carbon dioxide on the 
bronchial mucous membrane plays 
the chief role; postoperative atelec- 
tasis may be prevented or treated 
with 5 or 10% carbon dioxide in oxy- 
gen or air. No mask should be used 
and the inhalation time should not 
exceed one minute. Contraindication 
to the use of carbon dioxide are: 
pulmonary embolism, tendency to 
hemorrhage, laryngeal stricture, 
emphysema, hypertension, and car- 
diac lesions. (A. Shor. Ohio State 
M. J. 46:664, July 1950). 


128 


Hexachlorophene and 
pHisoderm 


Preoperative sterilization 1) 
Hand and Arm scrub of Personnel, 
a) scrape the subungual space: with 
nail file; b) wet hands and arms, 
wash arms and hands, using 2 cc. of 
detergent pHisoderm plus 3% hexa- 
chlorophene). Rinse completely. c) 
Repeat, using brush so that each 
skin area receives 15 brush strokes 
and the nails 25; d) rinse with tap 
water. - Preparation of Patient.-a) 
Apply 5 cc. of pHisoderm with hexa- 
chlorophene to the skin, using gauze 
sponges, wet in sterile water; de- 
velop lather; b) shave area and wipe 
clean; c) add 5 cc. of the agent and 
scrub for 4 minutes; d) wipe off 
lather with wet sponge and blot dry 
with sterile towel. (B. S. Freeman 
and T. K. Young, Jr. Arch. Sur- 
gery, 61:1145, December 1950). 


Ergotherapy in Angina Pectoris 


It has been observed that patients 
suffering from angina pectoris who 
continue to work manually, live 
longer and are sometimes perma- 
nently cured while patients who stop 
working may die when at absolute 
rest or after slight exertion. Author 
has employed for the past 4 years 
ergotherapy to 17 patients aged 50 
to 67. The patients were adminis 
tered 2 glycerin trinitrate pills and 
a minute afterwards they had to 
ascend and descend a number of 
steps. This number was _ doubled 
every day. After 1 to 2 weeks they 
were able to perform exercises with- 
out feeling pain and without requir- 
ing glyceryl trinitrate. Duration of 
treatment was 6 months. In all pa- 
tients improvement was observed. 
(L. Katsilambros. La presse med. 
58: 1236, November 4, 1950). 
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THERAPEUTIC SUGGESTIONS 


Gastro-duodenal Hemorrhage 


1) reassure the patent; 2) secure 
mer ‘al relaxation with morphine gr. 
1/6 or sodium phenobarbital gr. 3.; 
3) i. there is shock, raise foot of 
bed and give oxygen at 6 liters per 
min ite by mask; 4) determine he- 
mogiobin, blood urea, Rh, and blood 
group (a high initial hemoglobin may 
be inisleading as it takes at least 
six to eighteen hours for blood to 
be diluted after bleeding); 5) ad- 
minister dilute saline (one part phys- 
iological saline to two parts water) 
by mouth as desired in a feeding 
cup; order semi-solid diet (milky 
tea; porridge, lightly boiled egg, thin 
bread and butter and jelly; biscuit; 
mince meat; chicken, steamed fish, 
mashed potato, puree of carrot or 
cauliflower; egg custard, cereal 


pudding, apple sauce, orange juice; 


sponge cake; cream of vegetable 
soup; milk pudding); if there is evi- 
dence of massive hemorrhage and 
if hemoglobin is below 40%, give 
blood transfusion at 40 drops per 
minute; antiacids may be _ given: 
aluminum hydroxide, magnesium 
trisilicate; give ascorbic acid, 200 
mg., t.i.d. for five days and then 
50 mg. daily or orange juice; en- 
sure sleep with chloral hydrate gr. 
20 well diluted or sodium amytal gr. 
3; bowels are usually inactive for 
several days after hemorrhage. It is 
unwise to give laxatives or early en- 
emas; give simple enema the fourth 
day; give compound ferrous sulfate 
tablets, t.i.d.; arrange for bed exer- 
cises, allow him up a short time as 
soon as possible but not until hemo- 
globin is 60% and the stool is nega- 
tive for occult blood. (F. A. Jones. 
Hematemesis and Melena, in C. A. 
Birch ed., Emergencies in Medical 
Practice. The Williams and Wilkins 
Company, 1950 pp 74 ff). 
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Ophthalmia Neonatorum 


In ophthalmia neonatorum, espe- 
cially of gonorrhoic origin penicillin, 
instilled as solution into the eye or 
as ointment containing 100,000 to 
200,000 units per gm. of crystalline 
penicillin G, together with intramus- 
cular injections of crystalline peni- 
cillin G, once daily, is the method 
of choice. Chemcial conjunctivitis 
may be seen in almost all newborn 
in which silver nitrate prophylaxis 
had been used. It develops within 
a few hours after delivery and sel- 
dom lasts more than 2 days. Cultures 
show no organisms or harmless sap- 
rophytes. Inclusion bodies are pres- 
ent in the secretion and scrapings 
of the conjunctiva in many cases 
which are sterile for bacterias. Nei- 
ther silver nitrate, nor sulfonamides 
and antibiotics are effective against 
inclusion body conjunctivitis. Yet, in 
spite of the long course, ulcers ap- 
pear seldom and sequelae also are 
rare. (W. L. Benedict. The Journ. of 
the Michigan State Med. Soc. 5:560, 
May, 1950). 


Headache-Backache 


In a group of seven patients, it 
was possible to establish a relation- 
ship between headache and pain in 
the lower back. The back pain was 
due to abnormalities of subfacial fat 
tissue in the sacral and iliolumbar 
regions. In 2 cases preliminary di- 
agnostic injection of a local anesthet- 
ic provided prompt and prolonged 
relief of both back pain and head- 
ache. In 4 patients it was necessary 
to do a resection of the fat tissue. 
This resulted in complete elimination 
of the back and head pains. (R. J. 
Dittrich. The Journal Lancet. 2:47, 
February 1951). 
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THERAPEUTIC SUGGESTIONS 


Asthma Bronchiale 


Isonorin (racemic 1-(3-4-dihydroxy- 
phenol) was administred in 40 chron- 
ic cases. 72.5 percent of the patients 
derived some relief from dyspnea. 
The drug may be tried in mild, un- 
complicated cases of chronic bron- 
chial asthma. (H. I. Goldman. Rocky 
Mountain Med. J. 2:102, February 
1951). 


Chronic Myocardial Failure 


In these cases irrespective of etiol- 
ogy, the authors have applied the 
following treatment program: In ad- 
dition to whole-leaf digitalis or digox- 
in, they gave thiomerin (mercap- 
tomerin); 0.2 cc. subcutaneously for 
patients whose ‘dry’ weight (not 
counting edema) was from 100 to 
125 lbs; 0.25 cc. for those with 
weights from 125 to 150 lbs; and 0.3 
cc. for those with weights above 150 
lbs. The dose, however, must be ad- 
justed individually. The patient is 
taught to administer the injections 
to himself in the same way as the 
diabetic patient handles insulin. 
Authors report encouraging results. 
(J. G. Olson and F. W. Seager. Rocky 
Mountain Med. J. 2:97, February 
1951). 


Talc Granuloma 

Authors warn that talcum usd in 
rubber gloves may cause healin : dif- 
ficulty because of granuloma for. 
mation. They recommend siarch 
powder instead of talc. If talc has 
been used it should be removed irom 
the surgical area by irrigation with 
aqueous solution of sulfanilamicde be- 
fore suturing. (J. A. Key and Rl. H. 
Ramsey. J. Bone Joint Surg. 32: 
815, 1950). 


Antisepsis in Surgery 

After scrubbing with soap and 
water, hexachlorophene is_ recom- 
mended (0.1% solution of hexachlo- 
rophene, 0.5% cetyl alcohol, 70% 
isopropylalcohol) as effective anti- 
septic. (I. H. Blank et al. Surg., 
Gynec. and Obst. 91:577, 1950) 


Thiomerin 

(Disodium salt of N-(Carboxy- 
methyl - mercaptomercuri - B - 
methoxy) -propyleamphoric acid). 
Is at least as effective as older mer- 
curial diuretic drugs in congestive 
heart failure. The dosage is 2 cc. 
subcutaneously. It appears to be less 
toxic and has greater patient ac- 
ceptability than other mercurial diu- 
retics. (A. E. Parsonnet: F. Simon; 
A. Bernstein and E. Klosk. Medical 
Times. 2:83, February 1951). 


SIDE GLANCES at the HISTORY OF MEDICINE 


CURETTAGE OF UTERUS 


This operation was first devised by Claude Anselm Racemier, a 
French gynecologist, who lived from 1774 to 1852. For a consid- 
erable time it was known as Recamier’s operation. 
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ity William 
Humphries, Inc., Publishers, Boston, Mass. 1950, 161 pages. Cloth. $2.50. 

The value of this small, well prepared volume which contains a popular 

desc) iption of all phases of pregnancy, childbirth, and postnatal care, is 

mainiy this that it gives the general practitioner a means of instruction for 

his pregnant patients which he can safely place in their hands and which 

will elp them to understand their conditions. —F.E.J. 


The Clinical Use of Radioactive Isotopes 


By Bertram A. V. Low-Beer, M.D. Charles C. Thomas, Publisher 


This textbook is comprehensive and, at the same time, an instructive in- 
troduction into a fast developing branch of medicine. The first part is 
concerned with radiation physics; because the author tries to be brief and 
concise this presentation is not easy reading and a necessary promise for its 
understanding is a sufficient knowledge of physics. The second part deals 
with :adioactive elements and their application in diagnosis and therapy. In 
the foreground of the therapeutic part are, of course, radioiodine, radio- 
phosphorus and radiacobalt. The book closes with nine appendages in which 
technical matters are treated. Illustrations and the bibliography are ex- 


cellent. 


aignatt ae Treatment. By Conrad Berens, M.D. and Edward Siegel, M.D. 


In avhabetionl ‘order a presentation of ophthalmologic disorders is given. 
The book also contains an enumeration of the more important drugs used 
in the treatment of eye diseases. This is a good references source for the 


general practitioner, although, as the authors admit, it is not a complete 
encyclopedia. 


Fundamentals of Clinical Fluoroscopy 
By Charles B. Storch, M.D. Grune & Stratton, N.Y. 1951. 196 pages. Cloth. 


An excellent introduction into the fundamentals of fluoroscopic interpretation 
and diagnosis. The illustrations are instructive and helpful. This book will 
prove to be of value for the practitioner. 


titioner. 
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By R. R. Willcox. Grune & Stratton, Inc., New York, 1950. 439 pages. Cloth. 
Dr. Willcox is a reputed English venereologist. His textbook is concise and 
comprehensive. A special feature in the inclusion of rarer tropical venereal 
diseases such as Goundou (secondary stage of yaws), Sangosa (sequel of 
yaws), Bejel, Pinta, Irkintja, Njovera, and Witkop. The chapters XXII to 
XXVII on treatment and prevention are excellent. The illustrations are 
clear and instructive. 


By Michael G. Mulinos and Charles L. Lieb. Oxford University Press, New York, 1951. 


This presentation is well composed. It proceeds very consistently from 
definitions and classifications over the chemotherapy of special diseases to 
the pharmacology of organs and organ systems. There are very valuable 
chapters on radiobiology, antibiotics, sulfonamides, anesthetics, hormones 
and vitamins. This book can be highly recommended to every general prac- 
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Regional Dermatologic Diagnosis 


A Practical System of Dermatology for the Non-Specialist. By Ervin Epstein. Cloth 
328 pages. $6. Lea & Febiger. Philadelphia. 


This book is written to be a guide for the general practitioner. The clissifi- 
cation of skin diseases is based on relatively constant features, with avoid- 
ance of presentation of rare syndromes. The summary of each chapier is 
given in form of a table in which the essentials are stressed. Withii: the 
chapters treatment is less emphasized than diagnosis and observation. Yet, 
there are three sections, concluding the book, in which there is a survey of 
topical therapy together with a description of the sites of the main derma- 
toses and the relation of the skin with systematic diseases. The illustrations 
are instructive. It appears that the author has omitted references in order 
not to burden the book with irrevelant material; yet, it would be to the ad- 
vantage of this work if, in a second printing, a selected bibliography would 
be added so that the general practitioner may be in a position to go to the 
sources if he wishes to deepen his knowledge in this specialty. 


Principles of General Psychopathology 


An Interpretation of the Theoretical Foundations of Psychopathological Concepts. 
By Siegfried Fischer, M.D. Philocophical Library, Inc. New York. 1950. 327 pages. Cloth. 


This presentation reflects the German psychiatric thinking of a few decades 
ago. It is thorough in its construction, but one-sided in its approach as it 
hardly takes into account the views of American psychiatry, not to speak 
of other schools such as the French. Frequently philosophical considerations 
predominate not to the advantage of inductive clinical discussions. 


A Syllabus of Laboratory Examination 
in Clinical Diagnosis 


Edited by Thomas Hale Ham. Harvard University Press. Cambridge, Massachusetts, 
1950. 496 pages. Paper. 


Dr. Ham, Assistant Professor of Medicine, Harvard Medical School, and 
his 32 associates have done a commendable job. This work is extensive and 
comprehensive, it is also clear and critical. All clinically important labora- 
tory tests are described in connection with clinical findings; the chemical 
procedure is explained, the degree of its reliability outlined and theoretical 
fundamentals are given as much as necessary for judicious understanding. 
This is a technical and practical handbook, which is helpful not only for 
the pathologist but also for the general practitioner who will find methods 
he may be able to apply himself in his office laboratory and who will ascer- 
tain the methods he will the pathologist have to employ in cases he wishes 
to clarify.—F.R.S. 


Facts of Life and Love for Teenagers 


By Evelyn Millis Duvall. Ph.D. Association Press, New York, 1950. 360 pages. 
Cloth. 


The style of this book is adjusted to the thinking of teenagers. The asset of 
the presentation is that the author never beats around the bush and states 
the facts clearly and with good judgement. The author’s great experience 
in counseling this age group reflects on every page. The general practitioner 
whose task it is in many cases io take up this counseling where there are no 
special agencies available can recommend this book to the teenagers 0 
his practice. —F.Ed. 
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SEND FOR THIS LITERATURE 


1. A new, longer acting antihistaminic 


for allergy and colds. 


. A full daily Vitamin supplement for 
dietary deficiencies. 


. Penicillin powder inhalation for res- 
piratory infections. 


. Oral therapy for psoriasis. 


. Rapid and sustained effectiveness in 
management of bronchial asthma. 


. Respiratory stimulant for the new- 
born. 


. Sedative antitussive syrup and tab- 
lets in the management of cough. 


. A new improved triple-sulfa combi- 
nation. 


. The management of rheumatic fever. 
. Antihistaminics. 


. Functional Uterine Bleeding. 


. Control of pain with Saddle Block 
and higher spinal anesthesia. 


. Relief in distressing 
cough — whooping cough. 


spasmodic 


. Treatment and prevention of pre- 
mature labor, habitual or threatened 
abortion. 


. Mercurial diuretic treatment in con- 
gestive heart failure. 


. Diaphragm and jelly technique in 
birth control. 


. Alkaline germicidal solution for in- 
fected, inflamed throats. 


. Control of patient’s cough without 
impairing the cough reflex. 


. Treatment of acute catarrhal bron- 
chitis. 


. Topical analgesic-decongestive treat- 
ment for inflammatory conditions 
and glandular swellings. 


. “The Majesty of Sleep’’—gentle, pro- 
longed sedation. 


. Appetite stimulant and tonic. 


. Regulation of functional amenorrhea. 


. Effective demulcent, gastric ntacid 
and absorbent for gastric ard duo. 
denal ulcers. 


. Prevention and treatment o/ post 
operative abdominal distenti in ang 
urinary retention. 


. Relieving pain and 
from hemorrhoids. 


inflam mation 


. Relief of discomfort in skin affer. 
tions. 


. Treatment for discomfort in nausea, 
pyloric spasm and gastric neurosis 

. Sedative without habit formation or 
blood stream damage. 


. Arthralgesic unguent for joint and 
muscle pain of arthralgia, lumbago, 
bursitis. 


. Accurate 20 minute pregnancy diag- 
nosis. 


. Treatment of Allergic 
tions. 


Manifesta- 


. Prompt and prolonged relief in the 
severe distress of bronchial asthma 


. Allergy (milk-free) formula for in- 
fant feeding. 


. Complete, up-to-date nutrition for in- 
fants. 


. Palatable, non-upsetting creosote 
preparation for reliable control of 
coughs. 

. Soothing solution for better eye care 


. Faster pain relief with better gastric 
tolerance, in simple headaches and 
neuralgias. 


. Dietary control by therapeutic man- 
agement in treating obesity. 


. Gold therapy for arthritis with col: 
loidal gold sulfide, found to be vir 
tually non-toxic. 


. New concept of self-regulatory in- 
travaginal therapy. 


. Relief of habitual or chronic cor 
stipation. 


. A better antipruritic therapy. 


. Management. of 
heart disorders. 


circulatory and 


. New 12 minute blood sugar test. 


Use Postage Free Card for Ordering Free Literature 
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NEW PRODUCTS 


Prometron. Each cc. contains 2.5 mg. estradiol benzoate U.S.P. and 12.5 Mg. 
Crystalline progesterone U.S.P. in oil solution for intramuscular 
injection. 

Indication: secondary amenorrhea due to endocrine deficiency. 
Schering Corporation. Bloomfield, New Jersey. 

Trimetose. In each teaspoonful: Trimetone maleate 7.5 mg., ammonium 
chloride 104.8 mg., sodium citrate 43.0 and chloroform 17.5 mg. in a 
cherry flavored cordial base, containing 7% alcohol. 

Indication: allergic manifestations of a beginning cold, decongestant 
and expectorant, controls cough. 
Schering Corporation, Bloomfield and Union, New Jersey. 

Tapazole (Methimazole, Lilly). 1-methyl-2-mercaptoimidazole. 

{ndication: hyperthyroidism. Possibly of agranulozytosis should be 
watched. 

Dosis: Maintenance level of 5 to 15 mg. daily in divided doses 

Eli Lilly Company, Indianapolis, Indiana. 


Gynetone Tablets. Each tablet contains Estradiaol and Methyltestosterone 
in the ratio of 1:10 (0.5 mg. Estradiol and 5.0 mg. Methyltestosterone 
or double those amounts. The same combination is also available for 
injection. 

Indication: treatment of menopausal synromes. 
Schering Corporation. Bloomfield and Union, N.J. 


Tolanate. ‘‘Makes available the hypotensive properties of inositol hexani- 
trate.’’ Combination with phenobarbital is also available, each tablet 
containing 10 mg. of inositol hexanitrate and 16 mg. of phenobarbital. 
Indication: essential hypertension, emotional hypertension, hyperten- 
sion associated with menopause. 

C.S.C. Pharmaceuticals. Division of Commercial Solvents Corporation, 
New York. 


NOTES on MEDICAL STATISTICS 
ANEMIA 


In approximately 25,000 routine hospital admissions of patients over 
14 years of age, an anemia of clinical significance was observed in 
one of every 8 patients (12%); of these, the most frequently observed 
(41%) was a normocytic, normochromic type, usually due to chronic 
infection and, less commonly, to chronic nephritis. Next in frequency 
(39%) was micricytic, hypochromic anemia due to iron deficiency 
which is most frequently associated with chronic hemorrhage. The 
remaining 20% included, for the most part, patients with myelop- 
thisic anemia, associated with various conditions such as lukemia, 
Hodgkin’s disease and different types of cancer, and with the macro- 
cytic anemias such as pernicious anemia, refactory anemias and 


the hemolytic anemias (C.C. Sturgis. Bull. New York, Acad. Med. 
25:85, 1949). 
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MODERN TREATMENT 
Relieves 


EYE IRRITATION 


OPTREX is a refreshing, decongestive 
ocular lotion which quickly relieves 
ocular irritations, such as eye strain, 
resulting from close work, reading, 
movies, television, dust and wind, 
bright artificial lighting, fatigue. 


OPTREX IS UNSURPASSED IN DAILY 
OCULAR HYGIENE and is prescribed 
and used by specialists throughout the 
world following treatment of the eyes. 


The scientifically designed eye cup 
which comes with every bottle permits 
a soothing, a treatment of the 
entire surface of the eye and eyelids. 


Your par eyes are important, see 
that they get the best of care. Prove 
for yourself how OPTREX will relieve 
. strain. Send for generous trial 
ottle. 


The Chemdrug Corp. 
730 Fifth Avenue, New York 19, N.Y. 





SEX MANUAL 


For Those Married or About To Be 
Written for the Layman 


Fifth Edition, Revised. A medical best 
seller. Eleven printings, 300,000 copies. 


By G. Lombard Kelly, A.B., B.S.Med., 
M.D., President and Professor of Ana- 
tomy, Medical College of Georgia. 


With a foreword by 


Robert B. Greenblatt, B.A., M.D., Pro- 
fessor of Endocrinology in the Medical 
College of Georgia. 


Ethically distributed. Sold only to 
physicians, medical students, nurses, 
medical bookstores or on physicians, 
prescription. This policy strictly ad- 
hered to. 

Some of the 25 chapters cover sexual 
lubricants, use of condom, first inter- 
course, frequency, positions, clitoris con- 
tact, orgasm delay by local anesthesia, 
impotence, clirnacteric, birth control, 
etc 


Paper cover, 88 np. (35,000 words), 
12 cuts, Single copy, 76c; 2 to 9 copies, 
66c ea.; 10 to 24 cupies, 6lc ea.; 25 to 
49 copies, 5ic ea.; 50 to 99 copies, 46c 
ea.; 100 or more, 4lc ea. P JSTPAID. 
Terms:—REMITTANCE WITH ORDER; 
NO COD’s. Satisfaction guaranteed. 
Retail price, $1.00 to patients in medical 
bookstores, or when sold on prescrip- 
tion. Descriptive folder on request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box 1168K Augusta, Ga. 


NOW AVAILABLE 
CACODYNE 


An lsotonic Colloidal 
lodine Cacodylate 


Indicated: In all ARTERIAL DIS 
EASES — Coronary, Cerebral, 
Mesenteric — Hypertension, 
Angiitis Obliterans. 


Frequency of administration is re 
duced with improvement and 
gradually withdrawn when symptom 
free. 


For intramuscular or intravenous 


injection, 


No known contraindications. 


CACODYNE CREATES 
CARDIAC RESERVE 


For Reprints and Information 
Address 


RESEARCH 
MEDICATIONS 


INC. 


542 Fifth Avenue 
New York 19, N. Y. 
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